FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT

r of State
DOCUMENT # P02000067477 Secretary
1. Entity Name 01-18-2007 90097 015 ***150.00
LABELLE PLUMBING CORPORATION
Principal Place of Business Mailing Address . . _
P.0. BOX 2157 P.0.BOX 2157 b“uu‘idbd
LABELLE, FL 33975 {ABELLE, FL 3397% _ ’ o
S Ll GELRGT R AL AR R A
P01 S.IMAIN SHREET
2‘2_‘*&2’23"5 = Suite. Apt. #, ete. 01162007  Chg-P CR2E(34 (12/06)
City & State City & Stale 4. FEI Number Applied For
01-0719711 Not Applicable
Zlg 3 q Bo/ /(.:’2?:5 S ,ag/ Zp Country 5. Certificate of Status Desireg Oa ?g';esqacr‘:dmonal
- - G.- Mame and Address of Curment Registerad Agent 7. Name and Addrass of Now Ragistered Agent—

Name

YORASCHEK, GERALDINE

1081 RIWVERBEND DRIVE Street Address (P.O. Box Number is Not Acceplable)
LABELLE, FL 33935

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

“SIGNATURE

. Signalure, typed o printect nama of regislered agent and title it applicable (NOTE: Repistered Agent signature required when reinstating) DATE

FILE NOWI! FEE IS $150,00 8. Blection Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PT O pelete TILE [ change [ Addition
::MREEmaoncss :(()DzleWOOSCHI[E)g' IS;:RALDWE ::MREEET ADORESS / © 3’4 R‘ uél?;__ﬁ End g e ‘/gn

' LARELLE FLokidrr 23923

CIFY-ST-3P LABELLE, FL 33935 CITY-ST-2IP y

TIME v [ Delete TILE [ change [ Addition
HAME YORASCHEK, RICHARD NAME - Bt VE

STREET ADDRESS | 1021 WOQDS DR. STREET ADDAESS lOts{ fe’ \vER S ‘f_’v‘b 3 2263 rll

cnv-sT-zp | LABELLE, FL 33935 CRY-ST-7P LH‘/@CME‘, Flok Ot 724

TME S [ Detese TITLE [ Change [ Addition
NAME YORASCHEK, VICTORIA HAME - &

) oV WA H-20

STREET ADDRESS | 1021 WOODS DR. et aporess | (e 3 21 ARA < A >

orv-st2¢ | LABELLE, FL 33935 CITY-ST-7P Folt+ MYERS , L. 3391

e 3 Delete TITLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

COY-5T-29 CITY-ST-2P

TILE 3 Delate TLE [ charge [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITv-51-21p CITY-ST-2P

TME [ Deletz TMLE [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver optrusiee empowered to execute this report as required by Chapler 607, Florida Siatutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wil¥ fn atdress, with all ofher like empowered.,
-
SIGNATURE: &&/ . G Voenschelx <1607 S6D685-15S

7 sn?afums y TYPED OR PRINTED NAME OF SBIGNING OFFICER OR DIRECTOR Daytime Phone #

-



